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manuscript. Empirical evaluations of population bridging do not support this trend in any significant way. If it must be included, you should quantify this effect with rigorous and explicit support of data. 5. I recommend you significantly reduce the length of the intro. Try to be more succinct as it feels a little like leap frog --jumping from topic to topic. 6. Drug use was measured by asking if they used drugs? Which drugs? Licit and Illicit? 7. More information on the non-probability sampling procedure is needed. How many venues were recruited from? Were online recruits selected? What sort of cooperation with NGOs? 8. Authors conclude that "drug use had nothing to do with the prevalence of anxiety and depression." This should be stated based on the results (e.g., "There was no significant association between drug use and the prevalence of anxiety and depression.") 9. In the table some levels are incorrectly labeled (e.g., grp 12. Lots of variables were explored as being related to anxiety and depression, but it seems that most of the focus highlighted from these analyses were around online partner seeking? It is unclear why this was such a big focus when many of the other results were somewhat more relevant to the overall arc of this paper.
VERSION 1 -AUTHOR RESPONSE

Reviewer 1#：
Reviewer's comment Although the study topic (depression and anxiety among MSM in China) is important, the manuscript has serious errors -especially in the way concepts and analyses are presented. As this is a cross-sectional study, one cannot study 'incidence', but only prevalence. The terms incidence and prevalence are used interchangeably in the manuscript. Further, the authors report 'incidence' of depression and anxiety using logistic regression, which is wrong (For example, the abstract says "...incidence of depression and anxiety in MSMW was 1.894 (95% CI: 1.417 to 2.532)..."). It is possible that these errors could be because of translation errors, but still these are serious errors. The authors need to double-check what they have written. In the current form the manuscript does not seem to be suitable for publication.
Author's response
We appreciate this comment and agree with the reviewer that we cannot study 'incidence' in a crosssectional study, but only prevalence. We have corrected the inappropriate term 'incidence' using in the whole manuscript, please see the paper. We are really sorry for making the reviewer confused due to translation errors.
Reviewer 2#
In the abstract, please include information about sampling procedure.
Author's response
Thanks for the reviewer's comments. We have revised the abstract, especially the participants, results and conclusion. Please take a look at the paper (page 2-3).
Reviewer's comment 2
It is unclear what you mean by "we failed to identify a unified classification standard between MSMW and MSMO." I would recommend replacing this highlight as it seems tangential.
Author's response Thank you for your advice. According to the comments from you and the editors, we have rewritten the strengths and limitations section. We are sorry for making the reviewer confused due to the unclear language. What we mean is, in this paper, MSMW were identified based on whether they had female sexual partners in the past six months. Ramakrishna et al. [1] classified MSMW in the past month as the standard, and Davis et al. [2] , Phillip et al. [3] and Tao et al. [4] defined MSMW based on a longer time (a year or ever). We didn't find a unified standard to identify MSMW group. So, we regard this is one of the limitations in this study and we have added this part in our discussion (Page 26, Lines 1-5).
Reviewer's comment 3 I would remove all references to "homosexuality" as the term is dated. At first use it is confusing to say "homosexuality and other MSM." As demonstrated here and in other places, an English language grammarist should review the manuscript.
Author's response Thank you and we have made a careful revision of the full text. The language of this manuscript had been edited by native English speakers. Please take a look at the paper.
Reviewer's comment 4
The implication that MSMW spread disease to the general population is stigmatizing, and should be removed from the manuscript. Empirical evaluations of population bridging do not support this trend in any significant way. If it must be included, you should quantify this effect with rigorous and explicit support of data.
Author's response
We appreciate this comment and agree with the reviewer. We remove these inappropriate sentences from our manuscript. It is really helpful for our manuscript and our future study.
Reviewer's comment 5 I recommend you significantly reduce the length of the intro. Try to be more succinct as it feels a little like leap frog --jumping from topic to topic.
Author's response Thank you for your kind suggestion. We have rewritten the introduction to make it more logical and readable. Please see in the paper. (Page 3-5) Reviewer's comment 6 Drug use was measured by asking if they used drugs? Which drugs? Licit and Illicit?
Author's response Illicit drug use was assessed by asking the participants whether they had used drugs (ecstasy, methamphetamine, ketamine, opium, cannabis, heroin, pethidine, morphine and other illicit drugs) in the past six months. Participants who reported using any one of these drugs were classified as "yes". (page 8, last paragraph)
Reviewer's comment 7
More information on the non-probability sampling procedure is needed. How many venues were recruited from? Were online recruits selected? What sort of cooperation with NGOs?
Author's response According to the comments from you and the editors, we have revised "Participants and Procedures" in our manuscript. (page 6) Specifically, we advertised on gay websites and in QQ groups and we cooperated with local nongovernmental organizations (NGOs) that provide information about HIV prevention, counselling and testing for lesbian, gay, bisexual, and transgender (LGBT) individuals in each site. We followed this approach mainly to introduce detailed information (purpose, process, potential benefits and risks) about this study to the leaders to gain their support and, with their assistance, to recruit participants from the organizations. The participants were also encouraged to invite their friends who met the criteria. Participants aged 18-65 years who were male at birth, had engaged in sex with male partners, self-reported negative or unknown HIV status, were willing to participate and provided informed consent were recruited.
Reviewer's comment 8
Authors conclude that "drug use had nothing to do with the prevalence of anxiety and depression." This should be stated based on the results (e.g., "There was no significant association between drug use and the prevalence of anxiety and depression.") Author's response Thank you for your careful reading of our manuscript. We have corrected the sentence. "There was no significant difference between drug use and the prevalence of anxiety and depression." Please see (Page 18, Lines 10-11).
In the table some levels are incorrectly labeled (e.g., grp). Usually only 2 digits are included in tables.
We have revised the incorrect label in Table 3 and Table 4 
We thank the reviewer for this insightful point to enrich this paper. In our study, we found that the prevalence of depression and anxiety was related to some risky sexual behaviour (had never engaged in HIV counselling, had obtained commercial sexual services in the past six months, and sometimes/always looked for sexual partners through the Internet), which is consistent with the results of studies conducted in other countries [5] [6] [7] . The relationship between mental health and risky sexual behaviour has been reported [8, 9] , although the mechanism is relatively limited. The reviewer's study offered an interpretation that polydrug use partially mediated the relationship between depression and risky sexual behaviour [10] . However, when we examined the relationship between substance use and depression and anxiety, no associations were found between the illicit use of any drug and mental health. However, this finding should be interpreted with caution given that the number of drug users was low in this study (3%, 52/1784), and previous studies have shown the relationships between illicit drug use and depression and anxiety in MSM, women, and other groups [10] [11] [12] [13] [14] . Meanwhile, co-occurrence of illicit drug use and depression contributing to an increased risk for high-risk sex was also reported [10, 15] . Thus, we think, more studies should be conducted in China in the future to verify the relationship between drug use and depression among MSM and the interaction of substance use, mental health, and sexual risk. (Page 24, the second paragraph -the third paragraph, Lines 1-9)
Reviewer's comment 12
Lots of variables were explored as being related to anxiety and depression, but it seems that most of the focus highlighted from these analyses were around online partner seeking? It is unclear why this was such a big focus when many of the other results were somewhat more relevant to the overall arc of this paper.
Author's response Based on this study's purpose and the results, we think it was inappropriate to focus too much on online partner seeking. The relationships between depression and anxiety and risky sexual behaviour were only a part of our finding, and not the main finding. The main outcomes of this study were 1) MSMW had higher prevalence of depression, anxiety, and comorbidity than MSMO and 2) the associated factors for depression and anxiety. In the previous version, it seems that the structure was a little inappropriate. So, we have rewritten the discussion and conclusion to improve our paper. Please see in the paper (page 22-26) University of Victoria, Canada REVIEW RETURNED 26-Jul-2018
GENERAL COMMENTS
I have no additional revisions to suggest.
